STATE OF DRLFORMA ~ DERASTMENT OF PRASDMNEL ADNRRETRATEON

TRAVEL EXPENSE CLAIM See Instructions and “Privacy
BT PED PREV, WREOT Statemwrst On Reverse Side
TLAMANTS MAME ) | BN o BMFLOYEE HUMBER® CHEPRETIAENG
John A. Wagner : Social Services
PORITR DB Mo, THMTECH o BLIRERL TE NUMBER
Director
RESIDENCE ADERRSS © | HEROERIAHTERD ADDHESS FELE PRGN ARG
744 P Street 657-2598
oY BTATE | 219 COOE TATY ETATE HPDODE
Sacramento CA Q5814
{11 HORMAL SRR MRS o 12} PRIGATE VERIDLE LIDENSE NUMBER 13 MILEAGE RATE CLAIMED
R T S T e T T BT e
3/00 SHEHE EXPENGED T L i3 TOTAL
e st WERE NIRRT RELE Ak COETOF | TYPE | CANFARE, | PRIVATE 0ol SE | SUSINISS . EXPENSES
=l LOHPGING | FAST TRANS, | USED TOAS. ool BEPENSE | FOR DAY
UATE | TIME ] : Paspibt  DWILES . AMDUNY ‘
1A X5
3, (3
e
R
ek 1]
¥a 348
LR
£1,445
£.00
; 0.0 Lo
S 403 I
B L o
{53 ! s 5 i
SUBTOTALS 6543 £ 1) (keI S v, 1 D D 1. TR .0
COLUME CODE (ARCTS USEONLY 0 - N I N InTE i : i :
CLAM TOTAL Kb
143 FPUREPOIGE CF THEY, REMARRE AR DETALS (httsch resmplndomanteay st mguiemt) U AENCY ADCOUNTING OFFIDE

UBE ORLY

Pkl By REWTL NG FUNT Crifi il NUMBER

{15 | FEEREEY SR RTIEY That tup @nar 16 4 len GRigrient nl e Re) SREDIEAG MITRRS Ty o v SROnIince Wl R b W aaena of the Stan of Coliforna, W o prealely owesil seeesiy was

i, BV 1T INSHBOHT TRIST QRO DTG CNERL 2R, L S0Py al Uhe OB OF QRarRy Wil vahichl Wik SOUR! 1 S BraaB Iran. Wk T CIBmeD. @ad el T Eeavn ol SHe Popes TRt B GRRCIINRT BY
BN Gacians DT, 0751 UVEE, DP5D and 0758 purteinig 0 veiiole sabety o0 Sue] Desl uiage

CLAIRANTS BIGNATUNE OHTE L piBy BIGHATURE OF DFFICER APPROVING TRAVEL ANU PAYMENT ] BATE

{575 SPEQML. EXPENSE AT HORIDA T - RONATUMRE and TITLE fSow ftoms 17 o rgwose) 1 DATE

T




